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Committee Members,

My name is Keith Keierleber; I am a Certified Registered Nurse FirsfAssistant
(CRNFAJ. I have been a practicing First Assistant for the past 1-3years, assisting irq
over 4,000 surgeries I am currently employed -by North.ern Rockies Neurosurgeons,
PLLC in Billings, Montana. Over the past 3 years we have seen a dramatic decreases
in the number of insurance companies that reimburse for the service of an R.NFA" to
the'pointwhere there isa real likelihood thatthis profession will disappear and
along with it quality patient care that will have to be absorbed by Phyiicians and
Midlevel providers fNurse Practitioners and Physicians Assisffisl it ahigher
reimbursement rate, which in the long run cost more to the healthtare sysiem and
ultimately the patient.

There are many non-physician and non-midlevel practitioners throtrghgut
the nation functioning in the role of surgical first assistants. These in include
RegistereCl Nurse First Assistants and Surgical Technician First Assistants. Thqre
are currently 13 states that have mandated, through the legislature that these
asslstants are reirnbursed for their services. This is not the ease in Montana.

With the ever changing healthcare landseape, the need for cost effuctive
healthcare and the shortage of Physicians and Midlevel Practitioners in Montrqna
there is a pressing need to address this issue at a legislative level to ensure the
continuation of quality cost effective non-physician first assists.

Thank you for allowing me to meet with you to discuss this issue an{
determine the correct course of action for maintaining the quality patfent qare,
safety, and cost effectiveness of the RNFA services.

Sincerelv, ({*,<ffi
Keith L. Keierleber; RN, CNOR, CRNFA
3618 Stampede Trail
Billings, Montana 59105
Ph. 406-698-3362
E-mail : dfnsmn@bresnan.net
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Registered Nurse First Assistants {RNFAs}
Regarding Reimbursement for First Assistant it Surgery Services

Initiatives directed alachieving reimbursement for the first assistant services provided by register€d nursefirst assistants {RNFAs) are eisential to establish recognition of the RNFA as an eligibte provider of first
assistant at surgery services within the health care insr]rance industry. AoRN suppirts the fote of the RNFAin contributing to safe patient care and recognizes that the lack of reimburement for first assistant servicesprovided by RNFAs presentsa banier to utilization of RNFAs.

RNF.ADescdption
1' Lit:ensed Professional Registered Nurse., experienced in opemting room rrursing, qualifud through

additional education as a first assistant ;n surgery.2' Participates in hands-on functions associated-wiih carrying out the surgical procedure.

B|{FA 4ualification Requirements
Completlon of an intense one year college educational program consisting of didactic instruction, taught bysurgeon-nurse teaching teams, and surgeon-supervised cli-nical rotations,-dedicated to preparing the
operating roorn nurse to assume the rott of first assistant at surgery.

9grJ?Irt Rpimbursement Environment
AORN understiands ne necessity of recucing health care costs for all involved parties. lt is important to note
that reimburssfient for assisti*g at surgery services to licensed non-physician providers such as the RNFA
representsa cost savings to the health cae insurance industry.

Reimbursement for first assistant at surgery services provided by a MD is at a higher rate than
reimbursernentfortl're sarneseffice wh;n irovided by a non-physician. presenfiy, the insuraace industry
routinely reirnburses this iower rate for first assistant dt surgery servlces pravided'by ficensed non-physician
professionats who are qttalified to provide first assistant at iur!;ery services. However, when hese services
are performed by a qualified RNFA, such reimbursement is no'[ routinely provided.

The documenied shortage o,f available surgeons and the mandated reduction in permitted work hours of
surgical residents has contributed to the need for registered nurse first assistants to step in to provide first
assistant services, thereby ensuring continued delivEry of guafity surgical patient care. ihe RNFA is a
technicallysil<illed and highly knowledgeable health care prof"usionaiwholis educatlonaly prepared, clinically
experienced and available to fu*ction in this capacity.

AORN recognizes th?!1!9 failure of payers io provide for RNFA reimbursement represents a banier to
optimal utifiation of RNFA services. aCnievenient of parig with other lieensed non-physician providers of
assisting at surgery services through public policy action tl establish reimbursement for RNFA services is
necessary to ensure patient access to quatig, cost-effective and safe surgicalcare.

Eouitable Resolutkrn
Since most insuranse policies incJude provisions for reimbursement for first assistant at surgery services, no
modification of exis$ng protocols associated with procedures designated as reimbursable would be
necessary in order to include RNFAs as eligible providers of first assistant seilices. public polby to this
effect woufd establish parity with qther licensed non-physician first assistants who cunenly'rcceive
reimbursernent.

Conclusion
In order to contribute to cost-effuctive, safe, and accessible qualig health care for surgical patiants, public
policy efforts should be directed to establish provisions for reimbursement for the first assistant services
provided by RNFAs.
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RN First Assistants

POSITION ST.+TEMENT
This AORN position statement detineates the definition, scope of practice, and educational requirements for
the perioperative registered nurs€ (RN) who practices as a registered nurse first assistant{RNFA). Th€
qualifications to be met and components of the clinical privileging process are also describecl.

DEFINITIONOF RN FIRST ASSISTANT
The RNFA is a perioperative registered nurse who:

r works in collaboration with the surgeon and other health care team members to achieve oprimal
patient outcomes;

r has acquired the necessary knowledge, judgment, and skills specific to the expanded role of RNFA
ctimcat pmcf;;ce;

e intraoperatively practices at the direction of the surgeon; and.
o does not concurrently function as a scrub person.

SCOPE OF PRACTICE
Perioperative nursing is a specialized area of practice. Registered nurses practicing as first assistants in
surg€ry are functior+ing i* an expanded perioperative nursing role. First assisting behaviors are further
refinements of perioperative nursing practice and are executed within the context of the nursing process.
These behaviors include certain delegated medical functions that can be assumed by the RN who is
qualified to practice as an RNFA. Registered nurse first assistant behaviors may vary depending on patient
populations, practice environments, service provided, accessibility of human and fiscal resources,
institutional policy, and state nursing regulations.

RI{FA behavior:s in the perioperative arena include but are not limired to:

o preoperative patient management in collaboration with other health care providers, such as

2l15l11 5:11 PM
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o pedorming focused preoperative nursing ass€ssments
o communicating and collaborating with other health care providers regarding the patient plan of

care, aRd
intraoperative performance of surgical first-assistant techniques as in

o usinginstruments and medical devices
o providing surgical site exposure,
o handling andlor cutting tissue,
o providing hemostasis, and
o suturing; and

postoperative patient manageillent in collaboration with other heatfr care providers in the irnnre{iate
postoperative period and beyond, such as

o participating io postoperative round.s,and
o assisting with patient discharge planning and identifying appropriate community resources as

needed.

PREPARATTOil{ OF THE RNFA
The complexity of knowledge and skill required to effectively care for recipients of perioperative nursing
services necessitates nurses to be specialized and to continue their education beyond generic nursing
pfograms.
Perioperative nurses who wish to practice as RNFAs should develop a set of cognitive, psychomotor, and
affectiye behaviors thffdemonstrate accomtabih.ty and responsibility for identifying and meeting the needs
of their perioperative patients. This set of behaviors:

o begins with and builds on the education program leading to licensure as an RN, which teaches basic
knowledge, skills, and attitudes essential to the practice of perioperative nursing;

r includes diversified clinical experience in perioperative nursing; and
r includes aehicvernent of certification in perioperative nursing (CNOR).

Further preparation to assurne the role of RNFA is thenattained bycompletionof ea RNFA prog+am that:

r is equivalent to one academic year of formal, post-basic nursing study, and
o meets the "AORN standards for RN first assistant edueation prograqrs".l

QUALIFICATIONS FOR RNFA PRACTICE
The minimum qualifications to practice as an RN first assistant include:

o certification in perioperative nursing (CNOR).
c successful eompletion of an RNFA program that meets the .AORN standards for RN first assiqtant

education programs" I 
o and

r compliance with a1l statutes, regulations, anil institutional policies relevant toRNFAs.

CONTINUEDCOMFETENCY
The RNFA:

o demonstrates behaviors thaf progress on a continuumfrom basic competency fo excellencQ,
o should maintain CNOR status, and
r is encouraged toachieve and maintain CRNFA certification when edrrcarional and experiential

requirements have been met.

httpr-llvnume.aorn;orgrSSlPracticeResou rceslAORNposjtionstatements/position_RNFAI Pagre 2 of 3
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CLINICAL PRIVILEGING FoR THE RNFA
The facility(ies) in which the individual practices, should establish a process to grant clinical privileges to
the RNFA. This process should include mechanisms for:

e verifying individual RNFA qualifications with the primary sourc€,r evaluating current and continued competency in the RNFA role,r assessing compliance with relevant institutional and departrnental policies,r defining lines of accountability,
o incorporating peer and/or faculty review,
r validating eontinuing edueation relevant to RNFA practiee,andr verifying physical ability to perform the role.

RATIONALE

Historically, perioperative nursing practice has included the role of the registered professional nurse as an
assistant during $]rgely. As early as 1977,documents issued by the Amenean Coliege of Surgeons
supported the appropriateness of qualified RNs to first assist.2
AORN officially recognized this role as a component of perioperative nursing in 1983 and adopted the first
"Official statement on RN first assistants (RNFA)" in 1984.3 an state boards of nursin grecognize the role
of the RNFA as being within the scope of, nursing practice.
The decision by an RN to practice as a first assistant is to be made voluntarily and detiberately with an
understanding of the professional accountabilitv that the role entails.

REFERENCES
1' AORN Standards for RN First Assistant Education Program s. In: Periaperative Stendards and
Re c o mmen de d P r acttces, Denver, CO : AORN ; 2A09 : 692 _ 69 4 -l. nAmerican Colleges of Surgeons: Statement and qualifications for surgical priviteges in approved
hospitals," Bulletin of the American Coilege of surgeons 62 (April lg77) 1z-r3.2. "Task force defines first assisting," AORN JournaXFebruary 1gB4) 403-+05.

orfginal approved by the House of Delegates, Atlanta, March Lgg4
Revision approved by the House of Detegates, Marck 1993
Revision approved by the House of Delegates, Aprit l99g
Revision approved by the House of Delcgates, March2004
Revision approved by the House of Delegates, December 2005
Revision approved by the House of Delegates, March 2010
Sunset review: December 2015
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State laws requiring RIV first assistast
reimbursernent
AORN Journal, Nov, 2oo5 by E. Catherine Becker

Oregon House Bill 33e9, signed into law July eoo5, requires that insurance companies reirnburse
RN first assistants (RNFAs). {r) Oregon fscqrne the thirteenth sfate to r.equire private insrrrarlfi€
sornpaniest6 reimburse RNFAs- {r) Other states r,'/ith RNlAr€imbursementlawsare Colorado,
Florida, Georgia, Illinois, Kentuclqy, Louisiana, Maine, Maryland, Minnesota, Rhode Island, Texas,
Washington, and West Virginia. West Virginia requires that the state medical assistance program
(ie, Medicaid) reimburse RNFAS but has not yet extended that requirement to the private sector.
(z\

State laws addressing RNFA reimbursement differ in scope and legislative placement. Some stqtls,
such as Colorado and Maryland, require reimbursement of RNF"As through broad language in tlpir
statutes governing insurance. Other state statutes, such as those in louisiana and Maine,
specificallyidentifr RNFAs as reimbursable as a matter of licensure and regulation of hospitals
and nursing. Other states, including Georgia and Florida, require RNFAreimbursement in a single
stahrbry provision RffiIslendaadT*enas hane RNFA reimbursement language irr ea&qection
oftheir statutory codes regulating insuranee or any ot}er potential payer source (eg, workers'
compensation).

BROAD, AIL-INCLUSIVE Id,NGUAGE

Four states have adopted statutory language. The statutory language encompasses all professions
i,sthe ORsettin& ia€hdingth€ assistarrt at surgery, as loagasthe professional is acting within his
or her scope ofpracdce.

Colorado. Colorado Revised Statutes, Title ro, Article 16, Part r, ro-16-ro4 (B).

Tbe licensed persons who may not
be denied reimbursement shall
include registered professional
nurses and licensed clinical social
workers. Such' irrslusion sha1l not
be interpreted as
enlarging the scope of
professional nursing or
licensed clinical social
worker practice. (3)

Illinois. Illinois Compiled Statutes, Chapter 21o, Act 85, ro.7

http: //fi ndarticles.com/p/ar6€fesfn*i_moFsLlis_'_&Z/:ri_n 1 58 593 5 7/ Page 1 of 4
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A licensed physician,
dentj-st, or podiatrist

' may be assisted by a
physician licensed to
practice medicine in al1
its. branchesi darbist,
dental assistant, podiatrlst,
licensed advanced
practi-ce nurse, licensed
phys5-cian assistant,
licensed RN, licensed
praetical rlurse, surgical
assistant. surgical technician,
CE. othsr indira-i"crra:ts.
granted clinical privileges to
assj-st in surgery at the hospital.
Faymelrt for services rendered lry
an assj-stant in surg€ry who is ,tot a
hospital employee sha1l be pai"d at
the appropriate nonphysician modifier
rate if the payor would have
nade payment if tbe same. services-
had been provided by a physician. (4)

Maryland. Code of Maryland Title r.5, Subtitle 7, $-7oL(?).

Notirithstanding any other provision
of a policy, contract, or certificate
subject to this sEbsection,
if the policy, contract, or
c<Fif j_cate trrca-ides. f or
reimbursement for a service
that is withi_n the la\ilfuI
scope of practice of a
llea].th care provider
licensed under the Eealth
Occupations Article, the
insured or any other person
eovered- by ar- a++i.tldd-
to reimbursement under
the policy, contract, or certificate
is entitled to reimbursement
for the serviced

washington. Revised code of washington, Title 4g, chapter 4g.4t, 4g.4r.11o (g).

Efo€! heali.b ircmce. policy
issued by the pool shall
pay only reasonable
arTorrnts for -rttedica1.1-y necesgpry
eligible health care
services rendered or furnished
for the diagnosis or
treatment of illnesses,
ialuries; an4 eo+d.iliens
that are not otherwise limited
or excluded. Eligible
expenses are the reasonable
amounts for the health carg
services and items for
which benefits are extended
under the pool policy. Such
benefi.ts shal1 at minirnum
inc-.Iude, but lrsts'be 1in.lted
to, the following services.qX
related items: (b) professigdlal
services inctuding
surgery for the treatment
of injuries, illnesses, or
conditions, other than dental,
which are rendered by
a.hbaJ.th ca:rep*evider,, or at
the direction of a health
care provider, by a staff oi
registered or licensed practipa1
1tlllsgs ^ Of atsh*-_ hna-ltll

rttp:/ /findarticles.com / p/arricles/ m i_m0FSL/is_5_g2 /ai_n t 5 8593 5 Z/
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' cate providers. ( 6 )

RNFA-SPECIFIC IA.NGUAGE

Nine states have adopted language that specifically names the RNFA as a professional who must
be reinbursed. Severalof the statutes-&Eet trse the term R\I!.A, but state tlata'registered nurse
who performs first assisting duties" is to be reimbursed by the insurance carrier.

Florida. Florida Statutes, Title XXII, Chapter 464,Pafi t,464.o27 LegisJative Intenl

The purposes of this section
are to: encourage the
use of first assistants. . . .
provide for reimbursement
for the first aesistant
from managed health
care agencies, state agencies,
workers' conpensation
carriers, and private
insurance companies. (7)

Georgia. Georgia Code,Title 13, Chapter 24, Article L 33-24-59.9 (b).

It is the interrt of tlr_q
ceneral- Assembly to: (1)
encourage the continued
use of first assistants....
(2) establish policies within
managed health care
agencies, r,eorkers' eompensation
carriers, and all private
irrsurance comlraFj-lt
to provide for adequate and
justif iable reimbursenent
f€r the RN first assistaot
for services rendered. (8)

i Advaneed Seareh rnfa reirnbursernent ia free and premium articles I Search

LLl24lIO 1:37 PM
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l\TNORTHERN ROCKTES
l\eurosurgeons

Febmary 16,20i1

Dear Legisiators:

It is my understanding that there are inequities in reimbursement for surgical assisting
fees between Mid-Level providers (Physician Assistant's and Nurse Practitioner's) and

Registered Nurse First Assistants (RNFA).

I believe in a rural state where all medical providers are valued we should advocate for
equai reimbursement for the same type service offered. Theref,ore, ail skill sets can be

nrtilized in every setting"

Mid-Level providers and RNFA's perform the exact set of assisting skills
intraoperatively where reimbursement is inequitable. Shouldn't they be reimbursed at the
same rate for the same iob? Yes.

Please consider legistration for equal pay for equal services rendered regarding

Yeltowstone Medicat BuiLding

2908 12th Avenue North
Suite 3'i5 Wesi

Bittings, Montana 591 01



SURGICAL ASSOCIATES, P.C.
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MONTANA LEGISLATURE

RE,: Reimbursement for resistered nurse 1't assistants.

To whom it may concern,

I am currently an attending surgeon and trauma surgeon at St. Vincent Healthcare in
Billings, MT. I have had the opportunity to work with several registered nurse 1"

assistants over the past several years. We have found their assistants to be invaluable in
the operating room. From our standpoint, the Registered nurse, FA function is the same

as a physician assistant with respect to assisting in the surgical arena. They however are

having difficulty getting reimbursed as a 1" assistant.

It is my sincere opinion that RN, FA should be reimbursed for the services they provide

and that they are an integral component of our surgical team. In the overall financial
picture, it is certainly favorable to compensate and RN, FA for assisting rather than

another physician, whose assistant fees would be significantly higher.

Thank you for considering these reimbursement issues for RN, FA's.

SINCERELY,

ERIC DRINGMAN. MD
ERD/SM
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RE: KEITH KEIERLEBER

To whom it may concern,

My name is Dr. George Bentzel. I am a board certified general surgeon: practicing in
Billings, MT and I have been practicing here for almost 11 years. It has come to my

attention that there is a bill proposed to expand reimbursement for surgical 1" assistants

to include register nurse lst assistants in the operating room. Currently there is coverage

for physician assistants and nurse practitioners that assist the surgeon in the operating

room.

It has been my experience here in Billings, working with several RN, FA's, that they are

u,ell trained exceptionally dedicated and thorough assistants in the operating room. I have

felt very comfortable doing complex procedures with both the registered nurse 1"

assistants that I have been exposed to. They have been very helpful in setting up cases in
the operating room, insuring the availability of proper equipment and supplies as well as

participating in the procedure itself. They are very dedicated; they are highly trained and

thorough.

I can offer my full support on this bill and I would be available to answer any I't hand

questions personally. Please feel free to contact me at my office oI my home.

Thank vou.i
qJ
/1 | ./7 ,,--r/fr4 v t,tlF4'0' l-

GEORGE BENTZEL. MD
GKB/SM
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Dear Legj-slators:

I am a neurosurgeon practicing in Billings, Montana.
My partners and I have long utilized Registered Nurse
First Assists as our first assistants in surgery. We
1---,^ 1.-^^^ l^r^SSed to have some superblV trained RNFAsllo v E uggtl uaEDDEu uv llq v I

with extensive experience in neurologic procedures. We

find them to be invaluable in our work. In delicate
nerrrosirrcri r:a I nror-eclrrres - ^ well-trained second set of- _v'
hands is almost a prerequisite for many of the cases
we do.

lln€nrf rrn:t- ar rz OVer time we have been leSS and leSS\JIITUI LUTIELgAY 
'able to bill for their services. Because of that, it

has oirren lrs .liffir-rrlfrz in +;^ ^ +hat we have hadllqo vrvurr uJ vr!!!uuauJ r1r LllE JcllJE url(

to 1et one of our RNFAs go simply because we can no
longer generate the income to continue their salary.

The only options are to have an inexperienced first
assist that is supplied by the hospital for very
delicate procedures, or to hire a Physician's
Asslstant. While Physician's Assistants are good and
well trained typically, much of their training is on
the clinical side in the office setting, much more so
than in the operating setting. Thus, Physician's
Assistants have to be trained. They are reimbursed at
a hi oher raf ^ h^^-ir-^ of f he i r oreater Cl_iniCala l1!v1l9r !quc l./(:\-cru-E u! urrEr! Y!u
training than RNFAs. Therefore, they are more
ayr-lanqirra .|.a m:i nl-= i n l-rrll-h,-- ,.rdrnLdrrr I)y Lrre payers.

T sf ronrrl rz I enr-l m\/ qrrnnorf f o '1 eoi slation which
supports wide reimbursement for the use of RNFAs in
srrrrler\/- Therz can be reimbursed at a lower rate than
PAs and thus be an overall savings to the system and
we can have assistants that are specifically trained

Yeltowstone Medicat Buitding

2900 12th Avenue North
Suite 315 West

BitLings, Montana 591 01
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for that position rather than spend so much time
training for the office setting which can be
unutilized in the operating room setting. This would
also bring us in line with many other states who
support reimbursement for RNFAs as first assists.

I would be
^f^l! EYUSD LEU .

Michael

Mr.a / r:m

llay}Jy to '1. rf ^-aal_ or I onn.l_ hJPCd J\. d L 9rYA LE! relrV Lrr

phn
t L LL. v .

if

Yetlowstone MedicaL Buil.ding

2908 12Ih Avenue North

Suite 3,l5 West

Bittings, Montana 591 01

\/arrr qi nnarol r;, -, -r --J' yours,

Cnna'l =nrl



RNFA Reimbursemenf Languase
Last updated: l/261O9

Colorado:
Colorado Revised Statutes, Title 10, Article 16, Part 1, $ 10-16-104

(B) The licensed persons who may not be denied reimbursement pursuant to sub-

subparagraph (A) of this subparagraph (D shall include registered professional
nurses and licensed clinical social workers. However, such inclusion shall not
be interpreted as enlarging the scope ofprofessional nursing or licensed
clinical social workerpractice. Forpurposesof this subsection{7), 'llicea.sed

clinical social worker" shall have the meaning set forth in subparagraph (Itr)
of paragraph (b) of subsection (5) of this section.

FIbrfiIb:
Florida Statutes, Title XXXII, Chapter 464,Part l, S 464.427

(1) Irgislative Intent - The purposes of this section are to:
a. Encourage the use of registered nurse first assistants . . . .

b. Provide for reimbursement for the registered nurse first assistant from
health c.ue agencies, stala ageacies. workers' r-ompensation

carriers, and private insurance companies.

Florida Sratutes, Title XXXVII, Ch aprter 627, Pilt fi , g 627 .419
(6) Notwithstanding any other provision of law, when any health insurance

policy, health care services plan, or other contract provides for payment for
surgical first assisting benefits or services; the poficy, plan, or contract is to be
construed as providing for payment to a registered nurse first assistant or
employers of a physician assistant or nurse first assistant who performs such
services that are within the scope of a physician assistant's or a registered
nurse first assistant's professional license. The provisions of this subsection
appty on\r if reimbursement for an assisting physiciaa,licensed under chapter
458 or chapter 459, would be covered and a physician assistant or a registered
nurse first assistant who performs such services is used as a substifute.

Georgia:
Georgia Code, Title 13, Chapter 24, Article l, I33-24-59.9

(a) This Code section shall be known and may be cited as the "Registered Nurse
First Assistant Consumer Act."
(b) It is the intent of the General Assembly to:

{1) Encourage the continued use of registered nr}rs€ first assistasts who
meet the qualifications of this Code section as "assistants at surgery"
by physicians and surgical facilities to provide quality, cost-effective
srrgical interventim to health exe rccrpie*s i* tbe state; and

(2) Establish policies within managed health care agencies, workers'
eor4rensation carriers, and all private insuranee companies toprovide
for adequate and justifiable reimbursement for the registered nurse

first assistant for services rendered.
(c) As usbd in this Code section, the term:



(1) "Tfealth benefit policy" means any individual'or group plan, poliqy, or
conffact for health cme services issued, delivered, issued fordelivery,
or renewed in this state, including, but not limited to, thosepolicies,
plans, or contracts executed by the State of Georgia on behalf of state

employees under Article I of Chapter 18 of Title 45,by a health care

corporation, health maintenance or gaizatio*rpreferred provider
organization, accident and sickness insurer, fraternal benefit soc\Qty,

hospital service corporation, medical service corporation, worketrs'

eompansation insurance carrier in accordance with Chapter9 of Title
34, or other insurer or similar entity.

(2) "Insurer" means an accident and sickness insmer, fraternal benefit
society, hospital service corporation, workers' compensation insqrance
carrier, medical service corporation, health care corporation, health
maintenance orgarization, managed care plan other than a clentalpl4n,
or any similar entity authorized to issue contracts under this title, but
shall exclude any state program funded under Title XD( of the federal
Social security Act,42 U.S.C.A- Section 1396, et seq-, and any other
publicly funded state health care program.

(d) Notwithstanding any provisions in policies or contracts which might be
consffued to the conffary, whenever any health benefitpolicy which is
issued, executed, or renewed in this state on or after July 1, 2O0I, provides
that any of its benefits are payable to a surgical first assistant for services

rendered, the insurer shall be required to directly reimbrnrse any registered
nurse first assistant who has rendered such services at the request of a
physician and within the scope of a registered nurse first assistant's
professional license. This Code section shall not apply to a registered
nurse first assistant who is employed by the requesting physician or
renders such services in the capacity as an employee of the hospital where
services are rendered.

Illinois:
trlinois Compiled Statutes, Chapter 2lO, Act 85, $ 10.7

lSimilar provision for Ambulatory Surgical Centers at Act 5, $ 6.5]
(2) Operative surgical procedures shall be performed only by aphysician licensed

to practice medicine in all its branches under the Medical Practice Act of
1987, a dentist licensed under the trlinois Dental Practice Act, or apodiatriqt
lic€ns€d und€r the Podiafic Medical Practice Actof 1987, with medicalstaff
membership and surgical clinical privileges granted at the hospital. A licensed
physician, dentist, or podiatrist may be assisted by a physician licensed to
practi'eemedicine in all its branches, &ntist, dental'assistant, podi-atrist,

licensed advanced practice nurse, licensed physician assistant, licensed
registered nurse, licensed practical nurse, surgical assistant, surgical
technician, or other individuals granted clinical privileges to assist in surgery

at the hospital. Payrnent for services rendered by an assistant in surgery who is
not a hospital employee shall be paid at the appropriate non-physician



modifier rate if the payor would have made payment had the same serrices
been provided by a physician.

Kentucky:
Kentucky Revised statutes, Title xxv, Chapter 304, Subtitl e 17 A, s304.17 A-L46

Notwithstanding any provision of la*, a health plan issued or renewed on or after
July 15, 2000, that provides coverage for surgical first assisting benefi\g or
seryices shall be construed as providing coverage for a registered nurse first
assistant who perfomrs services that are withia the sc€pe of practiceof the
registered nurse first assistant.

Lonbiana:
Louisiana Revised Statutes, Title22, Chapter I, part 5, S ZI5.Z4

A. Any hospital, health, or medical expense insurance policy, hospital or medic4l
service contract, employee welfare benefit plan, healtbmaintenance organization
subscriber agreement, health and accident insurance policy, or any other insurance
contract of this type, including a goup insurance plan and a self-insurance plan
that provides medical and surgical benefits which are delivered, issuedfor
delivery, or renewed in this state on or after January l, zw4, shall not deny
coverage ofperioperative services rendered by a registered nurse first assistant if
the insurer covers the same such first assistant perioperative services when they
are rendered by an advanced practice nurse, a physician assistant, or a physician
other thar+the operating surgeorl. Paymen{sta nNpA,* fun such servic,es shall be
subject to the same credentialing and contracting requirements that apply to other
health care providers paid for such services.

Maine:
Maine Revised Statutes, Title 24, chapter 19, Subchapter I, g 2332-L

3. Required coverage for services. Notwithsianding any other provisions of this
chapter, a nonprofit hospital and medical service organiiation that iSsues
Individual and group health care contracts that prouid" coverage for surgical fi4st
assisting benefits or seryices shall provide covJrage and payment under those
contracts to a registered nurse frst assistant who performs services that are within
the scope of a registered nurse first assistant'r qoulifi"utions. The provisions of
this subseetion qpply only if reirnbursement for an sssisringphysiiiaa would be
covered and a registered nurse first assistant who performed those services is gsed
as a substitute.

Maryland:
Code of Maryland, Title 15, Subtitle 7, $ 15-701

(2) Notwithstanding any other provision of a policy, contract, or certificate
subject to this subsection, if the policy, contract, or certificate provides for
reimbursement for a service that is within the lawful scope of practice of a
health care provider licensed under the H€alth Occupations Article, +he
insured or any other person covered by or entitled to reimbursement under the
policy, contract, or certificate is entitled to reimbursement for the service.



Miimesota:
Minnesota Statutes, Chapter 624, $ 62A.3092

Subd. 2. Requirement. Coverage described in subdivision 1 thatprovides for
payment for surgical first assisting benefits or services shall be construed as

providing for payment for a registered nurse who performs frst assistant
functions arxl services that are within the seope of practiee ef a registered nurse.

New Jersey:
13:35 -4.1 Major surgery; qualifi ed first assistant

(a) A major surgical procedure is one with a substantial hazardto the life, health
or welfare of a patient. By way of example, but not limitation, a major
surgical procedure includes :

(1) A procedure in which an opening is made into any of the three major body
cavities (abdomen, chest or head), exclusive of Endoscopic approaches
which explore existing channels and involve no transverse of a bod.i wall
(for example, bronchoscopy, colonoscopy) or are exclusively diagnostic
(for example, laparoscopy, colposcopy), With respect to non-diagnostic
Endoscopic procedures requiring the transverse of a body wall, a duly
qualified first assistant shall be immediately available in the operating
suite;

(2) A procedure performing a major amputation;
(3) A procedure performed where the locality, the condition, the difficulty or

the length of time required to operatewotrld'sonstitutc a dircet traaard to
the life of the patient.

(b) A major surgical procedure shall be performed by a duly qualified surgeon
with a duly qualified assisting physician who may be a duly qualified resident
in or rotating through a training program approved by the Accreditation
Council on Graduate Medical Education or the American Osteopathic
Association.

(c) In addition to those individuals listed in (b) above who may act as qualified
first assistants, in a health care facility licensed by the Department of health, a

duly qualified registered nurse first assistant (RNFA) or a duly qualified
physician assistant may so act.

(4)A duly gualified surgeon, duly qualifted assistant physician,.duly gualified
resident, duly qualified registered nurse first assistant or duly qualified
physician assistant shall be determined by the hospital credentials comrnittee
in conjunction with the chairman or ctrief of the appropriate committee in
conjunction with the chairman or chief of the appropriate department or
division consistent with the requirements of law or applicable rule.

(e) It shall be the responsibility of each medical staff to promulgate appropriate
rules to fully and carefully implement the requirements of (b), (c), and (d)
above by determining which procedures shall be considered rnajor surgery in
accordance with (a) above, and determining the credentials of each individual
qualified to act as first assistant for any given major surgical procedure. The
medical staff and hospital board of trustees shall assure compliance by the



individual first assistants with this rule ofthe Board andtherules of the
hospital or other facility licensed by the Department of health.

(0 In all instances in which a registered nurse flrrst assistant or a physician
assistant may act as frst assistant pursuant to (c) above, the operation surgeon
shall have discretion to determine whether to utilize such an individual as a
frst assistant, despite the fact that they are permifted to ss act pursuant to this
rule.

(g) In the event of incapacity or unavailability of the operating surgeon during a

major smgical procedure, the functions of a first assistantwho is not a
physician shall be limited to maintaining the status of the patient while a
substitute operating surgeon is summoned, except in matters of dire
emergency. "Dire emergency" shall inchrde only those circumstances poaing a

significant risk of imminent death or serious bodily injury to the patient, suph
as uncontrolled bleeding.

See aJso Lrt{p :#wllv*slare.nj.us/dsbi.,/bilLl€S$t &&05*!?.pdf

Oregon:
HB3TE - Enacted 7fnrc5

An insurer offering a health insurance policy that provides coverage for hospital,
medical, or surgical expenses, other than coverage limited to expenses from
accidents or specific diseases, shall provide payment or reimbursement for
professional services performed by a registered nurse whose certification as a
registered nurse first assistant has been recognized by the Oregon State Board of
Nursing under Section 5 of this 2fr)5 Act.

Rhode Island:
General Laws of Rhode Island, Title27, Chapter 18, $ 27-18-48.1 (Accidents and
Sickness Insurance Policies)
[Very similar provisions for nonprofit hospitals, nonprofit medical corporations, and
HMOs found at: S 27-I9-4O.I, * 27-20-35.1, and * 27-4T-49.1 respectivelyl

(a) Every individual or group hospital or medical services plan contract delivered,
issued orrenewed by an insurer or nonprofit h€alth service corporation which
provides benefits to individual subscribers and members within the state, or to
all group members having a principal place of employment within the state,
shattprcnride benefits fer services rendered by a registered nurse first assistant
designated as a registered nurse frst assistant provided, however, that the
following conditions me met:
(1) The registered nurse first assistant provides certaintrealth care services

under the supervision of a licensed physician; is currently licensed as a
registered nurse in Rhode Island; has successfully completed a course in
preparing the registered nurse as a first assistant in accordance wi*f the
Association of Operating Room Nurses core curriculum guide for thq
registered nurse first assistant and includes a minimum of one acadegric
year in a college or university with didactic instruction and clinical
internship programs; and is certified in perioperative nursing by the



Certifrcation Board Perioperative Nirrsing (minimum oftwo years
perioperative experience) ;

(2) The policy or contract currently provides benefits for identical services
rendered by a provider of health care licensed by the state; and

(3) The registered nurse first assistant is not a salaried employee of the
licensed hospital or facility for whichthe accideat and sickne.ss insurer has

an altemative contractual relationship to fund the services of a registered
nurse first assistant.

(b) ft shall rernain within tre sole discretion of the accident ad sieknesses insurer
as to which registered nurse first assistant it shall conffact with.
Reimbursement shall be provided according to the respective principles and
policies of the health maintenance orgarization; provided; howevet t(at no
accident and sicknesses insurer may be required to provide direct
reimbursement, or pay for cluplicative services actually renderedby a

registered nurse frst assistant and any other health care provider. Nothing
contained in this section shall preclude the health maintenance organization
ftom conducting managed care, medical necessity or utilization review.

(c) This section shall not apply to insurance coverage providing benefits for: (1)
hospital confinement indemnity; (2) disability income; (3) accident only; (4)
long terrn care; (5 ) Medicare sul4ilernent; {6) limited benefit heahh; {7)
specified disease indemnity; (8) sickness or bodily injory or death by accident
or both; and (9) other limited benefit policies.

Texas;
Texas Statutes and Code, Insurance Code:

Title 6, Subtitle C, Chapter 843, Subchapter I, $ 843.3045 - A health maintenaoce
otgarization may not refuse to contract with a nurse first assistant, as defined by
Section 3O1.1525, Occupations Code, to be included in the provider's network or
reftrse to reimhurse the nurse first assistant for a covered service that a physician
has requested the nurse first assistant to perform.
[Similar provision at $ 1301.201 for preferred providers]

$ 1451.104. Nondiscriminatory payment or Reimbursement; Exception

Texas Statutes and Code, Labor Code
TftIe 5, Subtitle A, Chapter 408, Subchapter B, S 408.029 - S 1451.10rt.
NONDISCRIMINATORY PAYMENT OR REIMBURSEMENT; EXCEPTION.
(a) An insurer may not classify, differentiate, or discriminate between schedutred

services or procedures provided by a health care practitioner selected under
this subchapter and performed in the scope of that practitioner's license and
the same serviees or procedures provided by another type of health care
practitioner whose services or procedures are covered by a health insurqnce
policy, in regard to:
(1) the payment schedule or payment provisions ofthe policy; or
(2) tllre amount or m:lnner of payment or reimbursement under the

policy.



(b) An insurer may not deny payment or reimbursement for services or
procedures in accordance with the policy payment schedule or payrnent
provisions solely because the services or procedures were performed by a
health care practitioner selected under this subchapter.

(c) Notwithstanding Subsection (a), a health insurance policy may
provide for a,different arnsunt of paynrear,or reiatburs€m€nt ior scheduled
services or procedures performed by an advanced practice nurse, nurse first
assistant, licensed surgical assistant, or physician assistant if the methodology
used to eompute the amount is the sameas the metftodology usedtocwnpute
the amount of payment or reimbursement when the servicis or procedures are
provided by a physician. Added by Acts 2003,7gthr-eg., ch. l-274, g 3, eff.
April 1,2005.

Washington:
Revised Code of Washington, Title 4g, Chapter 4g.41, S 43.41.110

(3) The health insurance policy issued by the pool shall pay only reasonable
arnounts for medically necessary eligible health care services rendered or
furnished for the diagnosis or treatment of illnesses, injuries, and conditicns
which are not otherwise limited or excluded. Eligible expenses are the
reasoaable amourrts for the health care services and iteqrs for which benefits
are extended under the pool policy. Such benefits shall at minimum include.
but not be limited to, the following services or related items:
(b) kofessional services including surgery for the treatment of inimis$,

illnesses, or conditions, other than dental, which are renderedby a health
care provider, or at the direction of a health care provider, by a staff of
registered or licensed practical nurses, or other health care providers.

West Virginia (Medicaid only):
Wbst Vlginia Code, Chapter 9, Arricle 48, $ 9-4F-4

(c) Nothing in this section gives the board the authority to interfere with the
discretion and judgment given to the single state agency thatadministers the
state's medicaid program. If the single state agency disapproves the
recommendations or adjustments to the fee schedule, it is expressly authori zdto
m+ke any maekficatio*s to fee sehedules as are Eecessary to ensure that fotal
financial requirements of the agency for the current trscat year with respect to the
state's medicaid plan are metand shall report the same to the jointcot*ttit+"" qrt
government and finance on a quarterly basis Provided, Thatthe single state
agency shall provide reimbursement for the services of a registered nurse first
assistant which reimbursement shall be no less than thirteen and six tenths of one
percent of the rate for a surgeon physician. The purpose of the boardis to assist
and enhance the role of the single state agency in carrying out its mandate by
acting as a means of communication between the medicaid provider commrinity
and the agency.



RNFA Scope of Practice bv State
Last updated: 3/28/07

NA: Not Available

ALABAMA: Alabama Board of Nursing, Chapter 610-X-6, Standards of Nursing
Practice, 610-X-6.12, Registered Nurse as Surgical First Assistant.

(3) When directed by the attending surgeon, the RNFA intra-operative functions
include but are not limited to:

(a) positioning the patient, preparing and draping the surgical site.

(b) providing exposure, retraction, and hemostasis.
(c) use and handling of surgical instrumentation.
(d) tissue handling, dissection, suturing, and stapling.
(e) making the skin nick or
stab wound for laparoscopic surgery or drains excluding placement of
trocar for laparoscopic access.
(f) securing drains.
(g) closing of wounds extemal to the fascia.
(h) harvesting extremity veins and closure of the resulting wounds.

(4) Functions for the RNFA that are not listed in these rules shall be defined in
standardized procedures. Approval by the Board is required prior to
implementation of RNFA standardized procedures for all practice ssttings.

(6) The RNFA shall not function as a scrub nurse concurrently with responsibility
as a surgical first assistant.

ALASKA: NA

ARIZONA: Arizona State Board of Nursing, Advisory Opinion, App'd 10/87, Rev'd
7/04

It is within the scope of practice of a Registered Nurse First Assistant (RNFA),
who possesses the necessary knowledge, judgment, and skills, to act as an RNFA
to the physician during surgical procedures.

The Board ofNursing endorses the2004 AORN offrcial statement onRNFAs.

A. The RNFA is not authoizedto perform a surgical procedure, which is the
primary purpose of the surgery, or to perform organ transplants.
B. The RNFA will comply with the policies as delineated by the employer/facility
and meet the requirements of fhe credentialing review committee (if any).

ARKAI{SAS: NA



CALIFORI\IA: State of California Deparhent of ConsumerAffairs, Board of
Registered Nursing, NPR-B-I8 5/98: "The RN as First Assistant to the Suregeon"

F. The RNFA may perforrn technical firnctions:
1. Assist with the positioning, prepping and draping of the patient or

perform these independently, if so directed by the surgeon.
2. Provide retraction bv:

a. Closely obsewing the operative freld at all times.
b. Demonstrating stamina for sustained retraction.
c. Retaining manually controlled retractors in the position set by

the surgeon with regard to su:rounding tissue.
d. Managing all instruments in the operative field to prevent

obstruction of the surgeon's view.
e. Anticipating retaction needs with knowledge of the surgeon's

preferences and anatomical skuctures.
3. Provide hemostasis bv:

a. Applying electocautery tip to clamps or vessels in a safe and
knowledgeable manner as directed by the surgeon.

b. Sponging and utilizing pressure as necessary.
c. Utilizing suctioning techniques.
d. Applyrng clamps on superficial vessels and the tying ofl

electrocoagulation of them as directed by the surgeon.
e. Placing suture ligatures in the muscle, subcutaneous, and skin

layers.
f. Placing hemoclips on bleeders as directed by the surgeon.

4. Perform knot tying by:
a. Having knowledge of the basic techniques.
b. Tying knots firmly to avoid slipping.
c. Avoiding undue friction to prevent fraying of suture.
d. Carrying knot down to the tissue with the tip of the index finger

and laying the strands flat.
e. Approximating tissue rather than pulling tightly to prevent tissue

necrosis.
5. Provide closure of lavers bv:

a. Correctly app-roximating the layers under the direction of the
surgeon.

b. Demonshating a knowledge of different types of closure.
c. Correctly approximating skin edges when utilizing skin staples.

6. Assist the surgeon at the completion of the procedure by:
a. Affixing and stabilizing all drains.
b. Cleaning the wound and applying the dressing.
c. Assist with applying casts or plaster splints.

COLORADO: NA



CONNECTICUT: Deparbnent of Health Services, State of Connecticut, Bureau of
Health System Regulation, Division of Medical Quality Assurance, Declaratory Ruling
adopted onNovember 7, 1988.

1. The registered nurse in Connecticut who acts as a first assistant in the operating
room does function within the scope of nursing as defined in Connecticut General
Statutes Section 20-87 a if;
2.The nurse is competent to practice as a RNFA as measured by education,
training and experience and if;
3. The surgeon provides supervision appropriate to the complexity of the surgery
and appropriate to the education, training and experience of the RNFA.

"...The Deparhent adopts the standards espoused by the Association of
Operating Room Nurses. AORN Journal, December 1980, Vol. 32, No. 6;

September 1984, Vol.40. No 3; and May 1987, Vol.45. No. 5 (ExhibitNo. 11).

Should the standards as espoused by the association of operating room nurses be
modified by that association, this declaratory ruling should be read to incorporate
the standards as so modified by that association. Therefore, the following is
adopted as the standard in Connecticut."

Scope of Practice
Under the direct and constant supervision of the operating physician:
1. Tissue handling,
2. Providing exposure,
3. Using instruments,
4. Suturing,
5. Providine hemostasis.

DELAWARE: NA

FLORIDA: The Florida 2005 Statutes, Regulation of Professions and Occupations,
Chapter 464, S 464.027, Registered Nurse First Assistants.

(4) INSTITUTIONAL POWERS.--Eaoh health care institution must establish
specific procedures for the appointment and reappointment of registered nurse
first assistant staff members and for granting, renewing, and revising their clinical
privileges.

GEORGIA: Statutes and Regulations do not speciff scope of practice for RNFAs but a
qualification is that they have completed an AORN approved educational program. They
may defer to AORN for scope of practice. On GA RN Scope of Practice Decision Tree:
"Professional Standards ofPractice (generally found through professional and specialty
organizations (ANA, GNA, etc.)"

HAWAII: NA



IDAHO: Idaho State Board ofNursing,IDAPA 23.01.0L, Rules of the Idaho Board of
Nursing, 402 - Licensed Professional Nurse Functioning in Specialty Areas.

b. Surgical First Assistants. A surgical first assistant is a licensed professional
nurse who, under direct supervision, assists the operating surgeon.

i. Nurses acting as surgical first assistants may not concurently serve as

scrub or instrument nurses.
ii. A licensed professional nurse first surgical assistant in cardiovascular
surgery may harvest saphenous veins after completing additional
educational instruction acceptable to the board and supervised practice
under direct supervision of the operating physician.

ILLINOIS: NA

II\DIANA: NA

IOWA: NA

KANSAS: NA

KENTUCKY: Kentucky Board ofNursing, Advisory Opinion Statement, Approved
10/84, Rev'd 2/05.

After study of the issues and concems regarding both the role and scope of
practice of registered nurses who act as first assistants to the physician during
surgical procedures, the Kentucky Board of Nursing issued the following
opinions:

1) It is within the scope of registered nursing practice for a registered nurse who
possesses substantial, specialized knowledge and technical skill to act as an RN
first assistant to the physician who is immediately available and onsite during
surgical procedures.

2) In no event should the RN fust assistant be expected to replace or assume the
responsibilities of the physician performing the surgical procedure, but may
accept appropriate responsibility if the physician becomes incapacitated by
protecting the surgical wound, maintaining homeostasis, and maintaining sterility
of the operative field until the replacement physician accepts responsibility for
procedures completion.

3) Registered nurses who perform first assistant acts should:
A. Possess an in-depth knowledge of perioperative and intraoperative nursing

practice;
B. Be knowledgeable of the potential complications and adverse reactions,

which may result from such acts;
C. Possess the knowledge and skill to recognize adverse reactions and to take

appropriate action as directed by the physician;
D. Perform acts which are in accordance with: 1) the established written

agency policies and procedures, 2) the definition of "registered nursing
practice" as stated in KRS 314.011(6), 3) evidence-based practice, and 4)



the scope of practice of RN First Assistants as established by Association
of Operating Room Nurses.

Further, it was the advisory opinion of the Board that handling and./or tissue
cutting for performance of small skin lesion excision and punch biopsy are within
the scope of registered nursing practice for the registered nurse who possesses

substantial, specialized knowledge and current clinical competency in the
performance of the procedures. The procedures should be preformed under the
supervision of a physician who is onsite and immediately available to the nurse.

LOUISIANA: Louisiana Board of Nursing, Declaratory Statement for Registered
Nurse First Assistants, Adopted 5/31/85, Revised 3l19/87;214/98.

In accord with LRS 37:9BQQ(I) and LAC 46:XLVII.3703.A registered nurses
may perform additional activities beyond those taught in basic nursing education
programs.

Scope ofPractice - The registered nurse serving as first assistant is a part of
perioperative nursing practice. Perioperative nursing is a specialized arca of
practice. The activities included in first assisting are further refinement of
perioperative nursing practice which are executed within the context of the
nursing process. The RNFA collaborates with the surgeon in performing a safe

operation to promote optimal patient outcomes and does not concurrently function
as a scrub ilrse. The observable intraoperative nursing behaviors are based on an
extensive body of scientific knowledge and may include:

-handling tissue;
-providing exposure;
-using instruments; suturing; and
-providin g hemostasis.

MAINE: Maine State Board ofNursing
At its December, 1995 meeting, the Board adopted the Association of Operating
RoomNurses (AORN) Recommended Education Standards for RN First
Assistant Programs, and determined that an advanced practice registered nurse
does not automatically qualifr as a registered nurse first assistant in the operating
room but must meet the same requirements as set forth in the AORN's
recommended standards.

The Board at its February 16-17,1994 meeting reiterated its position with respect
to RN First Assistants and percutaneous endoscopic gastrostomy. The RN First
Assist may assist during surgery, but may NOT perform this procedure.

The Board at its June 15-16, 1993 meeting determined that it is not within the
scope of practice of a RN First Assistants to (l) take histories and perform
physical exams; (2) make patient rounds; and (3) write medical orders.

The Board at its February L6-17,1994 meeting clarified that the intent of the
Board was to disallow the RN First Assistant in the O.R. from being utilized as a



physician extender, i.e. performing the history and physical examination that is

clearly the physician's responsibility.

MARYLAITID: Maryland Board of Nursing, Declaratory Ruling 94-3, Jvne 28, t994
The expanded nursing role of the Registered Nurse First Assistant encompasses
pre-operative, intraoperative, and post-operative functions. The Registered Nurse
First Assistant functions include pre-operative patient assessment, patient
teaching and staff teaching. The Registered Nurse First Assistant intra-operative
functions include, but are not limited to:
positioning, prepping and draping; aiding in exposure; retraction; hemostasis; use

and handling of surgical instrumentation; and, tissue handling including
dissecting, suturing, tying, stapling, and stab wound (nick) for laparoscopy
surgery or drains. The Registered Nurse First Assistant post-operative functions
include patient evaluation, evaluation of diaguostic and/or laboratory studies,

resource for patient pain management, and patient and staff teaching.

MASSACHUSETTS: Massachusetts Board in the Regulation of Nursing, Advisory
Ruling onNursing Practice, Feb. 1986, Rev'd May 2002.

The RNFA scope of practice includes the;
Pre-operative Phase including but not limited to:

Pre-admission assessment
Patient & Family Education
Patient & Family Interview
Immediate preoperative assessment
Review ofpatient data
Collaboration & Communication with the OR staff

Intra-operative Phase including but not limited to:
Handling tissue
Providing exposure
Using instruments
Suturing and providing hemostasis
* The RNFA shall not concurrently function as a scrub nurse

Post-operative Phase including but not limited to:
Communication to the PACU staff
Assist with PACU monitoring
Writing transfer notes
Daily rounds (may include wound management, dressing changes,
suturs and/or drain removal, other type of catheter & fV removal
and as o rdered by the duly authorized prescriber)

I{ICIIIGAI\: NA

MINNESOTA: NA

6



MISSISSIPPI: Mississippi Board of Nursing, Frequently Asked Questions
The appropriately prepared registered nurse may function in the role of RNFA
according to the position statement adopted by the AORN.

The Board has determined two tasks, suturing and procurement of the saphenous
vein, belong solely to the RNFA.

As additional education and education are required to obtain the necessary
technical skills and knowledge to function as the assistant to the surgeon during
an operation, advanced surgical assisting skills are outside the scope ofpractice
the registered nurse.

MISSOURI: NA

MONTANA: Montana Board of Nursing, Declaratory Ruling, May 28,1992
The role of an RN first assistant in preoperative preparation, intraoperative
assistance and postoperative duties comes within the statute as administration of
treahents authorized by physicians.

The institution employing the RN as first assistant has a specific written policy
regarding the circumstances in which registered professional nurses may perform
as first assistants and speciffing the qualifications and training necessary to
perform as first assistants.

NEBRASKA: Nebraska Board of Nursing, Advisory Opinion, App'd 1/99, Reaff d
2000

The Nebraska Board of Nursing supports the AORN Official Statement on RN
First Assistants. The board supports the Scope of Practice statement that includes
the intraoperative nursing behaviors of a) handling tissue, b) providing exposure,
c) using instruments, d) suturing, and e) providing hemostasis.

NEVADA: Nevada State Board ofNursing. Practice Decision. Scope of Practice of
RNFA. Preparinglharvesting saphenous vein. For coronary artery bypass grafting
Adopted by the Nevada State Board of Nursing March 16,2005

If the RN is a Registered Nurse First Assistant, prepare/harvest a saphenous vein for
coronary artery bypass grafting. This procedure is within the scope 6f 1s6ing for a
Registered Nurse First Assistant (RNFA) and/or a Certified Registered Nurse First
Assistant (CRNFA) provided the following guidelines are followed (The nurse in the
following text refers to either the RNFA or the CRNFA):
l. The nurse must have successfully completed an RN First Assistant program that
meets the "AORN Education Standards for RN First Assistant Programs" and a clinical
preceptorship devoted to the application of knowledge and clinical skills associated with
the process of harvesting a coronary conduit/saphenous vein. The nurse must maintain
documentation of competency and maintain current CNOR certification.
2. The nurse will use surgical instruments to perfonn dissection or manipulate tissue
as directed by the surgeon to accomplish the preparationlharvest of saphenous vein.



3. As part of informed consent, the patient or responsible party is informed that a
registered nurse will be practicing as a first assistant at surgery and performing the
procedure.
4. The nurse is competent to perform the procedure and has the documented and
demonstated knowledge, skill and ability to perform the procedure pursuant to NAC
632.07 l, 632.224, and 632.225.
5. There are agency policies and procedures, a provision for privileging and required
protocols in place for the nurse to perform the procedure.
6. The nurse maintains accountability and responsibility for nursing care related to
post-operative follow up for the procedure and follows the accepted standard of care
which would be provided by a reasonable and prudent nurse.
7. The procedure is performed interdependently by the surgeon and the nurse. The
surgeonmust be in attendance while the nurse performs this procedure.

NEW HAMPSHIRE: New Hampshire Board of Nursing, Frequently Asked Questions
Question: What is the Scope of Practice of an RIIFA?
Answer: The decision by a RN to practice as an RNFA must be voluntary and
deliberated with an understanding of the professional accountability the role
entails. The intraoperative nursing behaviors of the RNFA may include:

handling tissue,
providing exposure,
using instruments,
suturing, and
providing hemostasis.

Note: An RNFA should not concurrentlv function as a scrub nrse.

NEW JERSEY: New Jersey Administrative Code, Title 13- Law and Public Safety,
Chapter 45 - Board of Medical Examiners, Subchapter 4 - Surgery.

$ 13:35-4.1 Major surgery; qualified first assistant

(b) A major surgical procedure shall be performed by a duly qualified surgeon
with a duly qualified assisting physician who may be a duly qualified resident in
or rotating through a training program approved by the Accreditation Council on
Graduate Medical Education or the American Osteopathic Association.

(c) In addition to those individuals listed in (b) above who may act as qualifred
first assistants, in a health care facility licensed by the Deparbnent of Health and
Senior Services, a duly qualified registered nurse first assistant (RNFA), a duly
qualified physician assistant or a licensed podiatric physician may so act. A duly
qualified certified nurse midwife (CNM) may also act as a qualified first assistant
in the performance of cesarean sections. For purposes of this subsection, a
licensed CNM shall be deemed to be "duly qualified" provided that the CNM has
taken and passed a 30-hour didactic ffaining course that includes anatomy,



physiology, surgical technique (including wound closure), and direct observation
of cesarean sections. Following the completion of the course, a CNM shall serve

andbe supervised as a second assistant on 10 cesarean sections and complete a

supervised preceptorship as a first assistant in 20 cesarean sections.
(d) A duly qualified surgeon, duly qualified assistant physician, duly qualified

resident, duly qualified registered nurse first assistan! duly qualified physician
assistant, or duly qualified certified nurse midwife (CNM) shall be determined by
the hospital credentials committee in conjunction with the chairman or chief of
the appropriate committee in conjunction with the chainnan or chief of the
appropriate deparhent or division consistent with the requirements of law or
applicable rule.

NEW MEXICO: NA

NEW YORK: Statement on the Role of the RN First Assistant in the Operating Room -
New York State Board of Nursing - July 10, 2001

It is within the scope of practice of a registered nurse or a registered nwse who is
also a nurse practitioner to firnction as a First Assistant in surgery, provided that
s/he can demonstrate competence through successful completion on additional
and training that meets the AORN Recommended Educational Standards for RN-
First Assistant Programso and with dre condition that procedures and duties are

within and do not exceed the scope of practice of the registered nurse and the
nurse practitioner.

NORTII CAROLINA: NA

NORTHDAKOTA: NA

OHIO: Ohio Administrative Code. 3701- Departrnent of Health, Chapter 3701-84

Quality Standards for Providers of Health Care Service,370l-84-82 PersonneVstaffing.

(C) The provider of a pediatric cardiovascular surgery service shall have
competent and qualified staff available, including but not limited to:

(1) Surgical assistants to assist the surgeon. A surgical assistant may consist
ofa resident, another physician, a registered nurse first assistant, or a specially
trained surgical assistant;

OKLAHOMA: Oklahoma Board of Nursing, Declaratory Ruling, Issued 5/96.
The Board finds: 2. The role and scope or responsibilities of the Registered Nurse
to perform the duties of the Registered Nurse First Assistant is described in the
"Revised AORN Official Statement on RN First Assistants," adopted Apil2,
1998, a copy of which is attached to this ruling and made aparthereof.



OREGON: Oregon State Board of Nursing, Policy Statement, Adopted 1/94,
Reaffirmed 2/99: Registered Nurses as First Assistants in Surgery.

The Oregon State Board of Nursing acknowledges that it is within the role and the
scope of practice for a registered nurse to perforrn the duties of first assistant in
surgery.

In the role of the first assistant, the registered nurse may perform such functions
as handling tissue, providing exposure using instruments, suturing, providing
hemostasis, applying clamps, tying knots, suturing skin and subcutaneous tissue.
While in the role of first assistant, the registered nurse may not concurrently serve
as a scrub or circulating mrse.

PENNSYLVA]\INIA: NA

RIIODE ISLAND: NA

SOUTH CAROLINA: South Carolina Department of Labor, Licensing and Regulation,
Board ofNursing, Advisory Opinion, Formulated July 31, 1987, Rev'd 2/2003.

The Board of Nursing for South Carolina acknowledges that it is within the role
and scope of responsibilities of the RN to perform the duties of the Registered
Nurse First Assistant (RNFA) as described in the 1998 Association of
periOperative Registered Nurses (AORN) OfFrcial Statement on Registered Nurse
First Assistants, and as the "expanded role" is defined in the Laws Governing
Nursing in South Carolina, Section 91-3.

SOUTH DAKOTA: South Dakota Board of Nursing, Advisory Opinion, April 1993.
The South Dakota Board of Nursing acknowledges that the role of the Registered
Nurse First Assistant in the Operating Room may be within the scope of practice
of the registered nurse, with additional training, continued competence, and
supervision by a physician.

TENNESSEE: Tennessee Board of Nwsing, Position Statements, 6/87, Reaffirmed
12/0I - Page 9 - First Assistants.

The Tennessee Board of Nursing believes the RN surgical first
assistant is a category in which the RN functions in a role that is
an extension of an M.D. surgeon or dentist and that the RN first
assistant is perfonning a delegated medical fi.rnction during
surgical procedures.

To reiterate, we believe the RN first assistant is performing a
delegated medical function during a surgical procedure.

The Board, in considering the entire perioperative period, takes
the position that the pre and post operative instruction of client
and family is a nursing function and is addressed in the Nurse
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Practice Act of the State of Tennessee.

TEXAS: Texas Administrative Code, Title22 - Examining Boards, Part 11 - Board of
Nurse Examiners, Chapter 217 - Licensure, Peer Assistance and Practice, Rule $ 217. I 8 -
Registered Nurse First Assistants.

(3) The registered nurse whose functions include acting as a first assistant in
surgery shall know and conforrn to the Texas Nursing Practice Act; current Board
rules, regulations, and standards of professional nursing; and all federal, state and
local laws, rules, and regulations affecting the RNFA specialty area. When
collaborating with other health care providers, the RNFA shall be accountable for
knowledge of the statutes and rules relating to RNFAs and function within the
scope ofthe registered nurse.

(4) A registered nurse functioning as a first assistant in surgery shall comply with
the standards set forth bv the AORN.

UTAH: NA

VERMONT: Vermont State Board ofNursing, Advisory Opinions, October 1998,
Registered Nurse First Assistant.

A Registered Nurse First Assistant serves as a part of perioperative nursing
practice.

First assisting is an inta-operative skill as well as a delegated medical function.
The first assistant must be able to assess, plan, implement, and evaluate patient
care, as well as, perform specific intraoperative skills.

It is the opinion of the Vermont State Board ofNursing that the role of
the First Assistant is within the scope of practice of the RN provided:

l. the RN has received appropriate education which emanates from a
recognized body of knowledge

2. the RN meets the criteria established by the Association of Operating Room
Nurses (AORN) and is certified as an RN First Assistant.
3. the RN has demonstated adequate knowledge and skill in performing the role
4. the RN has demonstrated continuing competency in performing the role
5. the agency/facllity has established policies and procedure regarding the role of
fnst assistant
6. guidelines for emergency situations are well established

VIRGINIA: Virginia Board of Nursing, Guidance Documents #90-1, November 1983,
RN/LPN as First Assistant in Surgery.

Registered Nurses may serve as first assistant in surgery in cases compatible with
their preparation and experience.

The medical staff, hospital administration and nursing service departnoent of any
hospital that permits registered nurses to serve as first assistant in surgery shall
have mutually agreed upon wriffen policies under which the registered nurse may
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safely act as a first assistant. The policies should include qualifications of nurses

who may act in this capacity, the types of surgical procedures in which they may
act in ttris capacity and prohibitions.

WASIIINGTON: yy'ashington State Deparbnent of Health, Health Professions Quality
Assurance, Nursing Care Quality Assurance Commission, Position Statement, Adopted
March 19,2001- RNFA: Registered Nurse First Assistant at Surgery.

The Registered Nurse (RN) can function in the position of First Surgical
Assistant, as long as the nurse stays within the scope of practice of the Registered
Nurse license and practices in collaboration with and under the on-site
supervision and direction of a surgeon. The RN First Assistant does not
concurrently function as a scrub nurse.

The activities included in first assisting are further refinements of perioperative
nursing practice, which are executed within the context of the nursing process.
The observable nursing behaviors are based on an extensive body of scientific
knowledge.

The intraoperative nursing behaviors may include, but are not limited to:
n handling tissue
n providing exposure
J using instruments
tr suturing, and
X providing hemostasis.

It is not within the scope of licensed practical nursing to be placed in the role of a
first assistant to a surgeon. The first assist nursing role represe,nts a specialized,
expanded, scope of practice of the registered nurse, which builds upon the
education obtained in the generic nursing program.

WEST VIRGINIA: NA

WISCONSIN: NA

WYOMING: Wyoming State Board ofNursing, Advisory Opinion #92-48, September
1992, Rev'd l/04 - RN as First Assistant.

The Board supports the AORN Official statement and qualifications on RN as

First Assistant.

Advisory Opinion # 00-99, App'd 6/2000, Rev'd l/04 - First Assistant - LPN.
The Board reviewed a written request inquiring whether a LPN may be a
First Assistant.
Discussion ensued and it was determined that it was not within a LPN's
scope ofpractice as a nurse to be recognized as a first assistant.
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